FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # 643809 Secretary of State
1. Enlity Name 01-14-2003 90073 011 ***158.75
THE CAPER CORPORATION
Principal Place of Business Mailing Address
1800 ESTERQ BLVD APT 203 1901 KENT STREET
FT MYERS BEACH FL 33931 SUITE E .
us WILMINGTON NC 28403
. TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-1378892 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R s . . -|.- Name © e s e e tm ke e e Pee
HOLLIDAY, RONALD S

Sireet Address (P.O. Box Number is Not Acceptable)

C/O RUDNICK & WOLFE
11 E KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 City FL | ZrCode

8. The above named entity submitg, this statement fgf % purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere ? :

SIGNATURE
Signature, typad ur{yr‘rmed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) — )
: 9. Election Campaign Financing $5.00 way Be
After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete e [Jchange [ Addition
NAME PANCOE, WALTER NAME
streeT 00fess | 1 E. ERIE ST., SUITE 225 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-7IF )
TITLE VP [ Celete TITLE [ Change Additfin
NAME KORTLANDER, POLLYR NAME
STReET ADDRESS | 1 EAST ERIE ST SUITE 225 STREET ADGRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
MME ] ] — - e e NAME | _ — e e e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-57-21P
TITLE T pelete TITLE {Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaiithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

changed, or on an attachment with an agdress, with all othef Iie empowered.
ED //K{anj (9i0)343-0629
T

SIGNATURE:
Date Daylime Phone #

wootr)

av

CR2E034 (10/02)




